11/23/2887 11:32 8187691601 


SANITEC IND 


PASE 


ptws&bzijm-o*) 

ApMKftf tor ibb Hmujh 12»«SD0B. OMB OBI-BBS 
Pasm«BdT«<tem»fkOffiOW U.S. DBWrMBTT Of- COMMERCE 


REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Attorney Doctet Number jXTW-gQl 


I herefty revoke all piwious powers of attorney given to th e above-tdenfifta 


|~] A Power of Attorney is submitted herewith. 


0 i hereby appoint the praditJotiers associated with the Customer Number 


[Tj Please change the correspondence address for the above-identified application to: 


1771 The 

^ Customer Number: 


□ Firm or 
Individual Name 


Telephone 


ant uio. 

[~"| AppJicant/lnventor. 

IT71 Assignee of record of the entire interest. See 3/ CFR 3 71 
) SlOrUTUf^ ofAopl^ntV AMig nee of Record 

Z jr/llM— 


Name 


NOTE: SIgnatureS of all he inventors or ^ta^ of record of the ertt* inter** or** r«*rMW*ift«<*) ate required. S 
multiple form H more than one dgnatura isregHrad, see betoW. 


gl*Totelof _. 


forms are submitted. 


icifttafllfaMy la gov*m*d by 35 U.S.C. 122 MOST CFR 1.11 »rx>1.1*- This cxMMVOftft V*"^*^*™^"* 


Thtaoottocttonefl 

USPTO to proee**) an appflcatt*!. _ , - 

complete, ftidudtoj u*tt»** praparlna. and tubmltUno tt» comptotod writeaiton .... . . _ - ^ h ^ , 

U.S. Patsnt art TrKtaiw* Olto, US. Deparwwrt of Commm RO Bt» .1480. J* jf^™*** NOTSEN0 FEES 
FORMS TO THIS ADDRESS. SEND TO: ConwolnJonw for P«*«t*, P.O. 8<h 14M>, AlromJrta, VA 22313-1450. 


